FILED
2005 FOR PROFIT CORPORATION | May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000100132 05-09-2005 90282 038 ***150.00
1. Entity Name
JOEL M. KUPFERMAN, P.A.
Principal Place of Business Mailing Address » .
4310 SHERIDAN ST, STE 202 4310 SHERIDAN ST, STE 202 ’ l 4 0 1 71 BS
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
T r U AR
SAME S
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30-0116997 Not Applicable
Zp Couniry 4p Country 5. Certificate of Status Desired  [1 ?g;fq Addiional
6. Name and Addresas of Current Registered Agent 7. Name and Addross of New Registered Agent
o . Name _ .o - R _ _ e
KUPFERMAN, JOEL M
4310 SHERIDAN ST, STE 202 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

&

SIGNATURE
'.‘ Signaiura, typed or printed nama of ragistered agent anc tlila it applicable. (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, . P CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE “|PS” ] Delete TME O Change [ Addition
NAME ;- | KUPFERMAN, JOELM .. NAME
STREET ACBRESS | 9601 COLLINS AVE, #1610 STREET ADORESS
LCITY-ST-7P BAL HARBOUR, FL 33154 CiTY-ST-2IP
TIE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-72P
THLE O detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-21P - - - - CITY-ST-21 _ —
TMLE O oetete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE O Delee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP {IY-Si-70pP
e 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgTETkgexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wit enke empowered.

SIGNATURE:

‘ i
< ) ~ Nogt (M. EPfirmgy oo Wf-(=4
SIGNATRE ARBTYPED OR PRIW Date 7 Daytme Phone #

™

o



